128209208554

™ FEC STATEMENT OF ]
FORM 1 ORGANIZATION

Office Use Only
1. NAME OF (Check if name Example:if typing, type T
COMMITTEE (in full) is changed) over the lines. L]‘_ZF,EfME e n_jl
|Lp|U|IS|U|\N|AJHl()lngELll\$S|Q¢llA|T!OLN| I T Y O TN T O Ty Y O O |J
||liLLIJLlllJLLlJLLLlllllllrlllllllr|r|_1¢L144J
&
ADDRESS [(number and street) |1|5 104' |S'| qus 'olnlsltr;euetl RN
D(Checkitaddress IlllllllllllllllLJIIJ[I![ILII4L111|
is changed)
Kaufmap 0 0K (72142
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
louisianahorseassogiation@gmaijl.com, , , , , , , | |

llJJillll[llllllIllllllllJLL[lJllll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
llouisianahorseassociation.tumblrcom | |

Lllil\llIllllllLLlJLlllLl(lJllllllllI

(Check if address
is changed)

. ome 1071719720127

",

:!,.«.. Y R ey g ey ;l
3. FEC IDENTIFICATION NUMBER ’QOOSQ?_JQB___L A
4. 1S THIS STATEMENT D NEW (N) OR [)ZI AMENDED (A)

{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complate.

Julie Caramante

Type or Print Name of Treasurer

Signature of Treasurer QO\ J._h 1_ 0, Q&hmm Date ,}1 Ou n "0 D'I ' ; 2 6 z-:aj

NOTE: Submission of false, ermoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I o Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100




